DISCLOSURE DIVISION

K] WAIVER REQUEST DATE: 6/11/2021
OANSWER

CORECONSIDERATION REQUEST DOCKET #:
OUNTIMELY

Ashley Wimberley, Directo
Disclosure Divisio

FILER INFORMATION
Name: Ms. Ingrid T. Labat, MD
Address: 45 Flamingo Street, New Orleans, LA 70124
Office/Position: Advocates for Academic Excellence in Education, Inc.
# of Disclosures/Amendments Filed with Agency: 11
Years Covered: 2008-2016
Final Report: Yes

REPORT INFORMATION
Name of Report: Tier 3 Annual Personal Financial Disclosure covering calendar year 2016
Report ID: PFD17009030
Original Due Date: 5/15/2017
NOD Received: 10/17/2017 - Myra Wiltz
PFD/Answer Due Date based on NOD:10/26/2017
PFD/Answer Filed: 11/3/2017

LATE FEE INFORMATION
Amount of Late Fee: $400
Days late from receipt of NOD: 8
Total days late from initial due date: 172
Late Fee Order Received: 2/22/2021
Payment/Waiver Request Due Date: 3/15/2021
Waiver Request Received: 3/2/2021

COMMENTS: Ingrid Labat is asking for a Waiver for the late filing of her 2016 PFD Statement. Ms. Labat stated she served
on the Advocates for Academic Excellence in Education Board from 2011 - June 2017. The NOD-FF issued October 2017 went
to the home of her ex-husband, but she was no longer living at the address we had on file, as she had moved from 5920 Miline
Blvd, in New Orleans in early September 2017. Her ex-husband remained at that address and would sporadically bring her
mail to her. Once she received the notice, she filed the missing PFD. This is Ms. Labat’s first late fee assessment.

OTHER LATE FEE INFORMATION
Disclosure Statements:
o Other Outstanding Statements: No
. Other Outstanding Late Fees: No
o Prior Late Fees: No
. Reassessed Late Fees: No
Campaign Finance:
o Outstanding Late Fees: No
. Prior Late Fees: No




February 27t 2021

Ingrid T. Labat, MD
45 Flamingo Street
New Orleans, LA 70124

Louisiana Board of Ethics
P.O. Box 4368
Baton Rouge LA 70821

Greetings,

I am humbly submitting this letter requesting a waiver of the late fee assessed by the
Board about my Tier 3 Annual Personal Financial Disclosure Statement for calendar
year 2016.

| served on the Advocates for Academic Excellence in Education, Inc from 02/17/2011
through 06/31/2017. This is the Board that governs Benjamin Franklin High School in
New Orleans, my alma mater. | received a certified letter from the Board this past
Monday, February 22™ stating that | have been assessed a late fee in the amount of
$400.

The Order included in the notice reads that | was notified on October 17t for a deadline
for the 26th. The Board has a record of receipt of November 3™ of my filing of the form. |
suspect the delay may be due to that | moved from the address in early September
2017. The address of 5920 Milne Bivd, New Orleans, LA 70124 was likely the address
on file with the Board. My ex-husband remained at that address and would bring my
mail to me very sporadically.

I am sure that once | received the letter from my ex-husband, | immediately turned in
the form. | had been on the Board for 5 years prior and another public board before that.
I note that the Tier 3 form is very straightforward to fill out and | do not have any
conflicts, so | am confident that | turned it in, most likely, immediately upon my receiving
it.

| respectfully ask that my late fee be waived as | had no intent to ignore or circumvent

the process. | had submitted the form many times prior in a timely manner in the years
prior. | fully support and appreciate the efforts and work of the Board.

Thank you for your consnderatlon
Uwy{ YAS GQL

Ingrid T. Labat, MD
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so that we can return the card to you.
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or on the front if space permits.

1. Article Addres_sed to:

5920 Milne Bivd.
New Crieans

!
5

70’124
l

il
477

i Ff!ﬂﬁaﬁillﬁf?iﬂiiﬁﬁﬁ’ﬂfﬂﬂml T

Addressee

by (Prjj of Delivery

. D.
(/44 JYi2)7
€S

D. ¥ deliverffaddress different item 1

If ?2[ ?u.éaddres low: Zé\‘@;ﬂ?

v 4

3. Senvice Type -
§C€lﬁﬂed Mail® [ Priority Mail Express™

Registered eturn Receipt for Merchandise |
O3 Insured Mail Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service lab-

70L%k 2070 noog 8011 y?75

PS Form 3811, July 2013 7

e

Domestic Return Receipt




U L L TR AT T

ey TG o

SRS PIOCST SN

]

TS NaYAAIY O

R _
- . SIEP-b2L0L V1 'SuBelIQ MeN
L

.

L

Jeqe] pubu

15 ofujwey Gy [



